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WHAT MOTIVATES LEGISLATORS TO ACT 191 mostly of health-oriented solutions used to address problems of disease. 13 Such problem redefinition, or substitution by the dominant problem definition with another, 14 is rare, even without the complications of sharp ideological divisions. Further, the institutionalization of policy solutions favors the status quo. 15 As time passes, the dominant policy solution becomes embedded in legislation, regulations and agency guidelines, making it more resistant to change. 16 The institutionalization of policy solutions can also result in the creation of organizations or agencies charged with implementation and enforcement-creating another set of actors that may be invested in maintaining the status quo. 17 Since the United States ("U.S.")'s criminal justice orientated problem definition of problem drug use has been dominant for almost a century, with few exceptions, 18 a legislative redefinition of problem drug use as a health issue necessitating health-oriented solutions can be viewed as a noteworthy change in legislative orientation. Aside from the theoretical implications of this problem redefinition, such a change has normative implications-including the desolutions can be considered "health-oriented" in that they invoke public health or medical solutions that are used to address disease epidemics. I use the term "health-oriented" because although CARA may not embrace a true public health approach, it samples some of the solutions typical of a public health and medical approach and defers to health actors, as opposed to criminal justice actors, for much of its implementation and enforcement.
13. More specifically, population health and disease management solutions align with solutions for chronic diseases-the type of disease that addiction is now often categorized as. See 16. See BAUMGARTNER ET AL., supra note 14. Baumgartner et al. conducted more than 300 interviews with policy-makers and organizations on a random sample of 98 policy issues for two congressional sessions. Id. Their dataset included these interviews and publicly available information with which they created measures of monetary and non-monetary resources that may advantage some interest groups over others in influencing different phases of the policy process. In their analysis of these interviews, the authors also analyzed problem redefinition. stigmatization of problem drug use 19 and the substitution of more empirically and comparatively supported health solutions 20 for the ineffective criminal justice solutions utilized in the past. 21 Given that the U.S. has preferred a criminal justice approach to addressing problem drug use for almost a century, legislators' decision to adopt a healthoriented approach to address this drug crisis is significant. Some may argue that congress' health-orientated approach was simply a result of shifting demographics, 22 institutionalized racism, 23 or because the current drug crisis was objectively caused by different factors than past drug problems. 24 Although these theories have merit, they do not explicitly acknowledge the politics of problem definition and its role in the legislative decision-making process. Too often, in both legislative and legal scholarship, the role that problem definition plays in the legislative process is ignored, downplayed, or simply forgotten. Aside from omitting considerations of problem definition, such theories do not explain how changes in demographics of the drug user population translated to enacted 19 22. While drug epidemics of the 1980s and 1990s primarily affected African Americans, the current opioid epidemic has purportedly affected White Americans at greater rates than minority populations. Recent data, however, suggests that the overdose rates of racial and ethnic minorities are increasing and approaching those of Whites. 24. In the past, government agencies may have defined the nation's drug problem as being characterized by street drug use, in describing the current epidemic, federal agencies have focused more so on attributing the cause to over-prescription. See America's Addiction to Opioids: Heroin and Prescription Drug Abuse: Hearing Before the S. Caucus on Int'l Narcotics Control, 113th Cong. (2014) (statement of Nora D. Volkow, Director, National Institute on Drug Abuse). legislation that changed the path of U.S. drug policy. Although this may be the U.S.'s largest overdose epidemic involving primarily white Americans, this is neither the U.S.'s first overdose epidemic affecting Whites, nor is it the first drug epidemic that has been blamed on prescribers and drug manufacturers. 25 These explanations may be true, but are at best an incomplete list of factors that might have contributed to legislators' 26 decisions to adopt a health-oriented approach.
This article explores why legislators approached problem drug use as a health problem as opposed to a criminal justice problem when deciding how to address the nation's opioid epidemic. This article analyzes theories of legislative behavior in an effort to identify the factors that influence legislators to redefine a social problem, in general, and problem drug use in particular. In doing so, this article proposes that the factors that most likely influenced legislators' decision to adopt a health-oriented approach to this opioid epidemic include: local needs, voter preferences, and interest group and administrative preferences (collectively, "pressure group preferences").
Part II of this article provides an overview of the problem redefinition that was evidenced by CARA and discusses its significance. Part III analyzes theories of legislative behavior and ends with a legislative decision-making framework tailored to the political climate and issues surrounding the opioid epidemic. Part IV analyzes each factor identified in the proposed framework in depth and provides evidence of each factor's influence on the redefinition of problem drug use as health issue. Lastly, Part V summarizes the proposed framework, suggests additional avenues for research, and briefly discusses the practical utility of the proposed framework.
II. CARA AND THE REDEFINITION OF PROBLEM DRUG USE
Due to a historically high number of opioid overdose deaths and the quadrupling of opioid overdoses since 1998, both the Centers for Disease Control ("CDC") and Department of Health and Human Services ("HHS") have declared that we are amidst an opioid overdose epidemic. 27 overdose death epidemic, 28 (hereinafter referred to as "opioid epidemic") Congress, on July 13, 2016, passed CARA. The current opioid epidemic is not the first that Congress has faced. 29 However, CARA is arguably the first comprehensive legislative response to problem drug use that promotes health solutions 30 over criminal justice solutions. For the greater part of a century, legislators in the U.S. Congress have predominately adopted policy solutions that deferred to the criminal justice system to solve the nation's drug problem. Such criminal justice solutions involved the use of criminal sanctions to punish the drug user, to deter his bad behavior, and to punish the supplier, including the drug's country of origin. 31 Incarcerating drug users was justified as one of the only proven methods to keep the drug user from harming himself and to protect society from the drug users' dangerous behavior. 32 Congressional representatives competed to demonstrate to voters who was the "toughest" on drugs, by supporting the use of tougher criminal sanctions against those who sold or possessed illicit substances. 33 Congressional support for such solutions was steadfast, despite convincing empirical and comparative evidence that had existed since at least the 1960s, 34 demonstrating that utilization of a health approach, an approach that emphasizes 28. It is important to note that Congress was specifically responding to an overdose death epidemic and not a rise in addiction rates. 34. For example, in 1958, the American Bar Association (ABA) and the American Medical Association (AMA) teamed up to author a special report urging the federal government to reverse its previous hard line anti-harm reduction and anti-maintenance approaches to addressing problem drug use. Although the report was based on empirical evidence, it was dismissed as fiction by administrative agency officials and Congress determined to continue with the criminal justice approach. The AMA and ABA finally found supporters in the Kennedy administration's Advisory Commission on Narcotic and Drug Abuse, which also recommended the investment in methadone maintenance treatment and a greater emphasis on treatment as the solution for problem drug use. However, the focus on a health approach was brief. When President Nixon took office, he declared a War on Drugs and emphasized the executive's commitment to a criminal justice and supply side emphasis. In his rhetoric, President Nixon associated drugs with crime and targeted young Black males as the leading culprits. See COURTWRIGHT, DARK PARADISE, supra note 18.
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WHAT MOTIVATES LEGISLATORS TO ACT 195 medical and public health methods for both treating and preventing problem drug use, would have been more effective at addressing problem drug use. 35 Despite the empirical evidence, criminal justice solutions were supported by actors who depicted the drug user or populations at risk for drug use as persons of weak character, who could not help but give in to the seduction of a high, no matter the cost. 36 Historically, the dominant 37 problem definition 38 in drug policy has been that the drug user's poor moral character and his inability to refrain from engaging in hedonistic behavior caused his drug use. 39 This causal story 40 limited the policy alternatives to legislative solutions that included punishment and supply reduction-solutions aimed at punishing the drug user's bad behavior and keeping drugs away from him to decrease the likelihood of his use. Any healthoriented solutions, which may have included prevention, treatment and medical management of the user ("health solutions"), were treated as secondary solutions, at best. 41 The dominant causal narrative argued that to rid the user of the bad behavior, he must be punished and rehabilitated, not offered treatment. Punishment was the proper solution for the deviant, while treatment was a solution reserved for the ill. 42 In sum, since the early 1900s, 43 federal law had largely characterized drug users as "undesirable and criminal" 44 and unworthy of public assistance. Legislators' adherence to this causal theory of deviance, and the criminal justice solutions that accompanied such a narrative, was steadfast, despite scientific evidence that demonstrated that factors outside of the drug user contributed to his addiction. This is not to say that there were not any efforts to address problem drug use with more health-oriented solutions. Some legislation addressed treatment and 37. Individuals and groups compete to define problems in the policy arena. As such, there are often multiple problem definitions for a single policy issue. The dominant problem definition is the problem definition that is accepted by the majority of actors as the explanation for the cause or source of the issue. See Rochefort & Cobb, supra note 7.
38. Throughout this proposal, I will use "problem definition" to represent both what is referred to by Rochefort and Cobb and Stone as defining a problem and to represent what other scholars refer to as "issue framing" or "issue definition." Rochefort & Cobb, supra note 7; STONE, supra note 8. See, e.g., BAUMGARTNER ET AL., supra note 14 (referring to it as "issue definition" prevention. However, it was in conjunction to and overshadowed by proposals for criminal justice-oriented solutions, as was the allocation for funding to implement and enforce criminal justice proposals. 45 CARA was passed in 2016 despite this criminal justice oriented policy history. CARA was a bi-partisan bill that passed with an overwhelming majority in both the House and the Senate 46 during a time of tremendous division between the Republicans and Democrats.
It radically diverges from the U.S.'s historic criminal justice legislative approach 47 because of its utilization of health-oriented solutions over criminal justice solutions. For example, CARA increases federal funding to the states for treatment of drug addiction and overdoses. CARA increases access to medication assisted treatment providers and requires federal and state agencies to disseminate more information to consumers about the risks of prescription opioid abuse, among other provisions. 48 CARA even focused attention on the potential consequences of the U.S.'s previous legislative commitment to a criminal justice approach 49 by requiring the U.S. Government and Accountability Office 45. Notably, even prior to CARA, legislators often opined that the proper solution for classes of addicts that were addicted iatrogenically, or by medical error, was treatment, preferably in a private facility. COURTWRIGHT, DARK PARADISE, supra note 18. After the early 1900s, the number of iatrogenic addicts dwindled as did the popularity of treatment as a solution. COURTWRIGHT, DARK PARADISE, supra note 18. The preference for criminal justice solutions over treatment solutions is evidenced by the discrepancy between funding allocations to criminal justice enforcement vs. treatment and other health oriented responses. See GONZENBACH, infra note 83.
46. See S. REP. NO. 1404-1416 (2016). 47. When I refer to a criminal justice approach here and throughout this paper, I am referring to a category of proposed solutions that involve the use of criminal sanctions to deter behavior and result in processing the accused individual in the criminal justice system. The frame of criminal justice is used to define the social problem and often leads to the use of punitive problem solutions. Regarding explicit vs. implicit criminal justice approaches, I use the word "explicit" to signify a total criminal justice solution, as opposed to a hybrid solution. For example, CARA encourages states to develop prescription monitoring programs, a policy solution that can be considered a health solution, in so far as it is used to identify patients that need addiction treatment, and a criminal justice solution, in so far as it is used to provide law enforcement with information on the prescribing practices of physicians that they may prosecute criminally. CARA also includes provisions that expand access of medication-assisted treatment to incarcerated substance abusers, applying a health solution within the criminal justice system. ("GAO") to prepare a report on the "collateral consequences" 50 of criminalization for individuals who were convicted of non-violent drug possession. 51 Legislators not only adopted health-oriented solutions when enacting CARA, but also redefined the problem of drug use as a health issue. Legislators who authored the bill redefined problem drug use as a health problem, caused by a disease or disorder of the body and mind-a problem definition that clearly differs from past criminal justice problem definitions of deviance and poor moral character. 52 As Republican Senator Robert Portman, who authored the Senate version of the CARA, noted: This is a historic moment, the first time in decades that Congress has passed comprehensive addiction legislation, and the first time Congress has ever supported long-term addiction recovery. This is also the first time that we've treated addiction like the disease that it is, which will help put an end to the stigma that has surrounded addiction for too long. 53 CARA was soon funded by the 21 st Century Cures Act with an unprecedented one billion dollars, perhaps demonstrating a more serious commitment to a healthoriented approach to problem drug use. This problem redefinition by Congress leads one to ask: Why such a change and why now? Further, what motivated legislators to act to change drug policy given their inaction in other policy areas?
III. WHAT MOTIVATES LEGISLATORS' BEHAVIOR?

A. A Legislator's Goals: General Theory
Although most scholars would agree that legislative behavior is motivated by a variety of factors, they disagree as to which of these factors is most influential. I briefly outline a few competing theories, including those that emphasize party preferences, cues from other legislators and even legislators' own personal preferences as central motivators. I then summarize more comprehensive models of legislative decision-making, including Kingdon's Consensus Model-the model upon which I base my framework. I analyze each theory, ascertaining its strengths, weaknesses, and utility in explaining legislative behavior as applied to the opioid epidemic. The summary below is by no means exhaustive, but offers a short review of the theory on legislative decision-making and provides the foundation needed to justify the legislative decision-making framework that I propose for analyzing the opioid epidemic at the end of Part III.
1. The Party Some scholars, like Cox and McCubbins, argue that legislators consider their party preferences before casting a vote. 54 They argue that parties act as cartels influencing legislators to vote in the best interest of the party, even if it means voting in opposition to district preferences. 55 Other scholars disagree, arguing that party is just a label for legislators that already have similar preferences and that legislators are just voting their preferences. 56 
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WHAT MOTIVATES LEGISLATORS TO ACT 199 necessary for the party to influence legislators independently. 57 In sum, the literature is undecided as to the degree to which, if at all, party affiliation affects legislator votes. However, the straight party line votes that have been the hallmark of health policy for the last eight years provide some anecdotal evidence that in at least some circumstances parties can influence a legislator's voting behavior. 58 Since members of both parties drafted and voted for the adoption of CARA's health-oriented approach, at the surface, party membership does not seem to explain legislator behavior, at least in this instance of drug policymaking.
Cue-Taking
Matthews and Stimson, among others, argue that legislators take cues from one another as to how to vote on an issue in order to cut the information costs associated with making a decision on how to vote. 59 Similarly, Truman finds that legislators often form blocs with other legislators who have common interests, and they consult with these blocs on issues prior to votes. 60 Even if such cuetaking is influential, it seems most influential on issues that legislators' constituents do not have intense preferences. 61 Since constituents typically have opinions and preferences on drug policy issues, cue-taking would likely be less influential on the legislators' decision-making process. 62 3. Legislator Preferences Other scholars argue that even if party pressure and cue-taking influence legislative behavior, the factor that is most likely to predict a legislator's vote on an issue is her own personal ideology. 63 Such ideology is said to supersede even constituent preferences and re-election considerations. 64 To support such claims, scholars point to studies that show that there is low congruence between legislator votes and district preferences. 65 The literature on policy congruence proves more often than not that legislators' votes do not align with the majority of voters' preferences or the median voter's preference in their local districts-leading some scholars to question the degree to which legislators consider their constituents' policy preferences. 66 Normatively, such behavior can be justified by the "trustee view" of legislative representation, wherein a legislator's duty is to vote in a manner that she believes is in the best interest of her district, even if such a vote is not reflective of the preferences of her constituents. 67 Despite the evidence supporting legislator ideology as the primary predictor of a legislator's behavior, CARA's vote was a "lopsided vote with no ideological division", 68 suggesting that factors aside from ideology influenced legislators' decisions to adopt a health-oriented approach to addressing the opioid crisis.
Models of Legislative Decision-making
According to Fenno (1973) in his seminal work on Congress, Congressmen in Committees, legislators are motivated by three main goals: re-election, influence within Congress, and good public policy. Mayhew and other scholars 69 argue that the goal of re-election is the most central motivating factor for legislators, for re-election must be achieved before any other goals can be met. 70 Building on Mayhew and Fenno's work, Kingdon developed a "Consensus Model." To do so, he conducted 200 interviews of legislators and identified actors who legislators considered prior to voting on an issue. He found that these actors were voters, interest groups, administrative agencies, and fellow legislators. 71 While considering these actors' preferences, legislators also reported considering their own preferences 72 and voting record. Although Kingdon's work on legislative decision-making precedes some of the studies cited above, his consensus framework combines theories of legislative behavior and, surprisingly, 
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WHAT MOTIVATES LEGISLATORS TO ACT 201 also addresses factors that were later identified by scholars as influential. 73 Kingdon's model demonstrates that legislators' primary goals are to satisfy constituents, increase or maintain intra-Washington influence, and create good public policy. 74 Elaborating on the factors in his model, Kingdon argues that legislators consider constituency preferences, not only when they are up for reelection, but do so throughout their term and anticipate re-election consequences far in advance. 75 Kingdon's goal of intra-Washington influence expands on Fenno's conceptualization, by including not only fellow members of Congress, but party leadership and the administration, thus including "party" as a factor. Lastly, Kingdon conceptualizes good public policy as a reflection of legislators' "policy attitudes, their ideology." 76 This definition of good public policy demonstrates that Kingdon's model includes legislative ideology or preferences as factor in a legislator's decision-making process. Kingdon's model can be differentiated from other models in that he attempts to map out the factors in the order that they are considered by a legislator. According to Kingdon's model, first, a legislator votes with the consensus of her environment. If there is controversy over how she should vote, then she will be most persuaded by voters and interest groups. Voters and interest groups are most effective if their opinions are "intense" and the issue is salient. 77 Kingdon found that this held true regardless of whether an election is near or whether the legislator is in a safe seat. Kingdon notes however that a legislator does not necessarily consider all voters and interest groups, but may, for example, consider a narrow subset of her constituents. 78 Kingdon's model of legislative decision-making provides a framework with which to explore why legislators redefined problem drug use when enacting CARA. The factors from Kingdon's model which seem most relevant are constituents' and interest groups' preferences. The issue of opioid misuse and opioid overdoses have been salient in the media. As such, if voters and interest groups demonstrate "intense" and clear support for a health-oriented approach to addressing the opioid epidemic-Kingdon's model would suggest that their preferences will heavily influence legislators' decisions to support health-oriented proposals. Conversely, Kingdon's model would also suggest that, in the past, when Congress enacted criminal justice oriented legislation, constituents were either silent or intense in their support for the criminal justice proposals. If voters and groups do not voice especially strong opinions on how to address problem drug use, then the legislators' considerations would shift to intra-Washington 73. For example, Kingdon confirmed that legislators consulted their own individual preferences. Kingdon, supra note 61. actors, including fellow legislators and the administration. 79 These possibilities will be explored infra. Kingdon's model also identifies administrative agency preferences as an input in the legislative decision-making process. Drug policy historians provide ample evidence that at various points in U.S. history federal administrative officials have influenced the problem definition of drug use, by at times publishing reports that over-estimated the number of addicts in the country in order to make drug use appear more widespread, 80 and at other times, publishing statistics that selectively highlighted the apparent success of the criminal justice approach. 81 Historically, administrative officials have also publicly denounced Medication Assisted Treatment ("MAT") policy solutions and have actively worked to discredit research reports supporting its efficacy. 82 Legislators have cited such reports and administrative agency official testimony as support for their policy positions on drug issues. 83 According to Kingdon's model, however, these administrative agency preferences would have been at the forefront of a legislator's considerations only when constituents' preferences were not intense.
Proposed Framework for Analyzing Legislative Decision-making in Drug Policy
The legislative behavior theories discussed above outline certain factors that may influence a legislator's decision to support a particular problem definition or policy solution. Each theory reviewed is supported by evidence; however, in no case is the evidence conclusive. Further, each theory may interact with issue specific variables unique to that policy domain. The identified factors may be influenced or restricted by policy history and policy path dependence. Its factors may also be affected by specialized institutions that may not be active on all issues. For example, the institutions at both the state and federal level that are affected by drug policy differ from those that are affected by tax reform. As such, the utility of each theory in explaining legislative decision-making will likely differ depending on the type of issue addressed.
In sub-sections 1-3, I briefly outlined why it is unlikely that party pressure, cue-taking, and legislator ideology explain legislators' decisions to adopt a health 79. Further, Kingdon found that the administration is especially persuasive if the President is of the same party. Kingdon, supra note 61. Whitford and Yates extend this claim arguing that regardless of the party of the president, most U.S. presidents have utilized rhetoric to affect the types of policy proposals adopted to address problem drug use. See 1984-1991 (1996) .
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WHAT MOTIVATES LEGISLATORS TO ACT 203 approach to address the opioid epidemic. I argued that the insights such theories could provide were limited due to the bipartisan support for a health-oriented approach in 2016. Of the theories summarized in this article, Kingdon's Consensus Model appears to be most useful in identifying factors that may have influenced legislators to adopt a health approach to the opioid epidemic. Kingdon's model provides a useful organizational framework for which to begin our analysis. In the following section, I will build upon Kingdon's framework, tailoring it to address drug policy specific issues. Further, I will demonstrate that legislators may have supported the enactment of health-oriented proposals, as embodied by CARA, because doing so allowed legislators to both protect their re-election prospects and create good public policy by (1) solving a pressing social problem that affects local voters ("Local Needs Consideration") using health-oriented policy proposals (2) supported by voters ("Voter Preferences Consideration"), (3) supported by organized interest groups ("Interest Group Preferences Consideration"), and (4) that had buy-in from the administrative agencies responsible for enforcement ("Administrative Preferences Consideration"). For each factor, I will begin with a review of the literature that supports the factor's inclusion in the proposed legislative decision-making framework. I will then follow with evidence of each factor's relevance as applied to legislative decision-making in relation to drug policy and the opioid epidemic.
IV. A LEGISLATOR'S CONSIDERATIONS
A. Local Needs Considerations
Theoretical Justification
Legislators want to solve problems that affect their local districts and that are considered important by their voting constituents. One way legislators can fulfill both of these considerations is to direct federal money to programs that address a salient local issue. 84 Because the public is often unaware of the new influx of federal money into the district, the legislator would then put out messages to constituents claiming credit for the allocation of federal money aimed at solving the local problem. 85 These credit-claiming messages would directly cultivate support for the incumbent, 86 thereby increasing the likelihood for re-election. Theoretically, a legislator would be rewarded most for addressing a local problem that (1) affects the greatest number of her voting constituents and in doing so, (2) considers their policy preferences, or opinions on which policy solution should be adopted to address the problem.
Since legislative resources are limited, it is in a legislator's best electoral interest to focus her attention on addressing the policy problems that affect the greatest number of constituents. The more constituents the problem affects, the greater the electoral payoff, because the enacted policy solution would inevitably affect more voters. Moreover, if re-election is indeed an important consideration for legislators, then solving a problem that affects populations that have high voter turnout would provide the most re-election benefits for the legislator. Solving a problem that affects wealthy donors would also be a strategic use of a legislators' time, as doing so may attract additional campaign contributions. Not only would legislators be most incentivized to focus on problems that affect the greatest number of constituents, likely voters and wealthy donors, but they would also be incentivized to consider the policy preferences of these groups when choosing the type of policy solution to endorse. Although such logic is sound, the literature is divided on whether or not legislators pay more attention to the issues and opinions of demographic groups that are more likely to turn out to vote. 87 Demographics that have been associated with voter turnout include race, income and education, with Whites that are higher income earners reporting the highest voter turnout rate ("upper class Whites"). 88 Although Whites only represent 65% of the U.S. population, they represented 75% of the voters in the 2014 election, 89 suggesting that they have a higher voter turnout rate than minority groups. Similarly, individuals in the middle-to high-income brackets are more likely to vote than those in lower income brackets. Individuals coming from families with incomes of less than $30,000 made up only 16% of the voters in the 2014 election, even though they represent 28% of the population. 90 If legislators pay attention to the issues affecting voters more than nonvoters, then addressing issues affecting White middle-and upper-class constituents may appear to have a greater re-election payoff and may therefore be prioritized, especially if some of these constituents are generous campaign contributors. I was unable to locate the age group with the greatest age adjusted rate of overdose deaths in the 1980s and 1990s. Persons between the age of fifty and sixty-four are overrepresented at the poll. See PEW RES. CTR., supra note 88. This suggests that they are considered likely voters whose preferences may be especially important to legislators. The empirical evidence supporting the contention that legislators are influenced most by the preferences of upper-class Whites is mixed. Some studies show that legislators tend to pay more attention to the opinions of high income and wealthy individuals 91 and to non-Hispanic Whites' preferences over African Americans or Latinos, even after controlling for income. 92 While other studies find no statistically distinguishable difference between high vs. low income constituents. 93 Conflicting studies also demonstrate that on issues that are especially salient to minority groups, like crime, education, and healthcare, their preferences are at least as influential as Whites. 94 Although the findings in the literature are inconclusive, the evidence suggests that at times legislators may prioritize the policy preferences of certain races or classes over others. Therefore, it is plausible that legislators were willing to adopt a health-oriented approach to the current opioid epidemic if upper-class Whites or other likely voters were affected by the opioid epidemic and supported healthoriented solutions. Further, it is likely that as the opioid epidemic became more geographically dispersed, more legislators saw the opioid epidemic as a problem 91 affecting a large number of their local constituents and thereby worthy of their time and attention.
The Opioid Epidemic as a Local Issue
As it has progressed, the opioid epidemic has become denser and more geographically dispersed, affecting more local populations and states and doing so at greater degrees (see Figure 1 ). 95 From 2009 to 2015, the rate of overdose deaths increased in most states and localities. But not only has the problem gotten worse in the affected areas, but the problem has also spread to more communities, more districts, and more states (See Figure 2) .
2009.
95. Such increased geographic distribution has a number of consequences at the state and federal level. For example, at the state level, as the problem increases in geographic range and density, it reaches magnitudes at which the state cannot afford to address the problem without federal assistance, resulting in state administrations lobbying federal legislators to provide federal funds to assist. Such pleas for federal assistance may be made using media outlets and further focuses constituents' attention on the need for federal legislative action.
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Figure 2.
And as the problem spreads to more legislators' districts and states, the opioid epidemic has become a "local problem" for a greater number of legislators. As more constituents become affected by problem drug use in the form of addiction and overdose deaths, the calls from voters for legislative action to address the problem are likely to increase. Since problem drug use devastates families, networks of friends, co-workers, and members of the helping professions, one overdose death affects a network of voters, thus magnifying the issue in ways the maps in Figure 2 cannot begin to capture. The geographic distribution of the problem spans the rural-urban divide and does not distinguish between Republican or Democratic led states-unlike past drug epidemics that may have been confined to certain urban or metropolitan areas. Given that the problem is so geographically widespread, the bipartisan call for a legislative solution becomes less surprising.
The opioid epidemic has cut across more than just geographic boundaries. Whereas, past drug epidemics may have been confined to poor or otherwise marginalized populations, the current epidemic is not confined to the poor nor is the population comprised of primarily racial or ethnic minorities. 96 population of overdose victims are whiter and more middle-class than previous populations. 97 The majority of overdose victims are still primarily members of the lower class, 98 yet there has been an increase in the number of overdose deaths in both the middle-99 and upper-class-suggesting that the problem affects a variety of constituents and affects "likely voters." Since the opioid epidemic impacts sub-populations of constituents that have traditionally had high voter turnouts, legislators may be more incentivized to address problem drug use and to do so in a less stigmatizing manner. Solutions that emphasize punishment and incarceration-and stigmatize the user-are likely less popular when the population being targeted is a demographically diverse cross-section of a legislator's constituency. When the affected constituents are calling for legislative aid in addressing the opioid epidemic, they are likely seeking help for themselves or their loved ones-help that is more characteristic of health institutions than criminal justice institutions. Such claims are facially convincing but do voter preference measures support the claim that these affected populations prefer health-oriented solutions as opposed to criminal justice solutions?
B. Voter Preferences Considerations
When ascertaining voter preferences on an issue, legislators likely look to public opinion polls or media framing. 100 Legislators also report considering "latent public opinion," or how they believe the public will react if they were to enact certain policies. 101 If these claims hold true, then a national shift in public support for health approach versus a criminal justice approach would have encouraged legislative support to shift in a similar direction. However, the relationship between Congressional action and public opinion is complex. 102 97. Admittedly, such changes, especially involving the racial composition of the target population, likely contributed to the near-abandonment of a criminal justice approach for a health approach-due in part to the racism endemic drug policy documented by other scholars. See ALEXANDER, supra note 23.
98. Because the CDC provides income or education levels for overdose deaths in their publicly facing query system, WONDER, it is difficult to discern which income bracket has the greatest number of overdose victims. However, data from the National Survey on Drug Use and Health does indicate that persons with an annual income of less than $20,000 has the greatest rate of heroin use (as of 2011-2013, 5.5 per 100,000, compared to 2.3 for $20,000 to $49,999 and 1.6 for $50,000 or more 
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Although qualitative interviews with legislators suggest that legislators consider public opinion when making decisions, 103 the quantitative literature on the congruence between public opinion and policy do not demonstrate a high level of correlation between the policies supported by the majority of the population and policies that are enacted by legislators. 104 Such results, however, may be explained by the limitations of the methodology, differential congruence depending on sub-group, or differences between policy issues. 105 Much of the literature on policy congruence looks at the global opinion of the American public on a number of policy issues when reporting their findings and do not explore differences in congruence based on policy issue. 106 On average, global public opinion may not be congruent with policy, but some studies show that after controlling for partisanship, legislators are responsive to local voter preferences on issues 107 and state voter preferences. 108 The global average may be masking interesting individual differences. These individual differences may be further evident when looking at specific policy domains, like drug policy, as opposed to looking at a large category of policies, like social welfare policy. Further, the LEGIS. STUD. Q. 623-42 (1990) . First, elected officials may share values with the constituents who elected them. Second, voters take cues from a legislator's stance on issues when deciding for whom to vote. Third, elected officials may give weight to their district's preferences prior to voting on a roll call. Id.
103. See, e.g., AGENDAS, ALTERNATIVES, AND PUBLIC POLICIES, supra note 100; see also RICHARD F. FENNO, HOME STYLE: HOUSE MEMBERS IN literature exploring the effects of shifts in public opinion on legislative decisionmaking provides support for the idea that a shift in public support for a health approach vs. a criminal justice approach may have preceded and influenced the legislative shift evidenced by CARA.
Shifts in Public Opinion
There is strong support for the contention that legislators are responsive to changes in public opinion, also called dynamic representation. 109 It is hypothesized that as public opinion changes, legislators sense the change and alter their policy behavior in response, especially in anticipation of an upcoming election. 110 Since voters replace legislators who are "out of step with public opinion," legislators may be threatened with an electoral loss if they do not respond to the change in opinion. 111 "When politicians perceive public opinion change, they adapt their behavior to please their constituency and, accordingly, enhance their chances of re-election." 112 Legislators are most likely to re-characterize an issue when the change in
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WHAT MOTIVATES LEGISLATORS TO ACT 211 public opinion is a "large[,] stable" change on a salient issue. 113 Legislators change their behavior on the margin, making the changes they can within their ideological spectrum to match the change in public opinion. 114 Due to the preference for the status quo built into the legislative system, "more than a moderate level of popular support for a policy reform is generally needed for it to be enacted." 115 Further, there are structural conditions that can interfere with the dynamic representation hypothesis, including: (1) partisan bias, (2) manipulation of public opinion, (3) the electoral cycle, (4) issue salience, and (5) policy domain. 116 
Shifts in Public Opinion Coinciding with Changes in the Target Population
A factor that can impact the manner in which public opinion on an issue shifts is the composition of the target population, or population that the policy solution is thought to benefit or burden. For example, the target population of policies enacted to address the opioid epidemic could include drug users, drug suppliers, family members of drug users, or employers, among others. Legislators choose from the list of affected actors when enacting a solution.
The demographics and characteristics of a target population can influence both public and legislator perceptions of who or what caused the problem and which legislative proposals are best suited to address the problem, due in part to the social construction of categories of persons that are members of the target population. These categories are defined by rules that determine the terms of inclusion. 117 Schneider and Ingram argue that categories of persons are socially constructed into two main types, those who are deserving of social assistance and those who are undeserving. Examples of deserving populations include senior citizens, veterans or active military, children, mothers, the middle-class, farmers and the ill. 118 The poor, on the other hand, are constructed as undeserving. Due in part to early Puritan influences on the development of American values, the poor have been traditionally depicted as lazy and lacking discipline. 119 Therefore, Americans harbor a general distaste for policy benefits that appear to be "handouts," or "unearned" benefits, to the poor. 120 Individuals addicted to illicit substances have been traditionally categorized alongside criminals as deviants, undeserving of public assistance. 121 Past drug epidemics in the U.S. have affected poor and marginalized populations that resided in urban areas already riddled with crime, so even if the label of the drug user as a criminal was not deserving, the correlation between drug use and crime made the association believable. Moreover, according to Schneider and Ingram, deviants are not only viewed as undeserving of public benefits, but are also viewed as most deserving of punishment, often in the form of criminal sanctions. 122 Evidence from public discourse surrounding past drug epidemics offer support for the claim that the poor are more likely to be constructed as undeserving of benefits, like treatment. Drug policy historian Courtwright has documented that as the demographics of the target population of drug users changes from the upper middle-class to poor or from the mainstream to the marginalized, public preferences shift from supporting treatment as a solution to supporting criminal sanctions and incarceration of the user and his supplier. 123 Unlike past drug epidemics, the current Opioid Epidemic has been characterized as a "white" problem and as a problem that affects not only the poor, but the middle-and upper-class as well. Since the middle-class is constructed as a deserving class, Schneider and Ingram's typology would predict that society would support policy solutions that benefit the target population of drug users, as opposed to punishing them. 124 The demographic changes to the target population noted supra in Part III.A.2. support this contention as the target population for the opioid epidemic includes categories of persons, like the middle-class, that are socially constructed as more deserving of policy benefits and less deserving of punitive solutions. But does the evidence support this theorized shift in public support?
Evidence of Shifts in Public Opinion on Drug Policy
According to Courtwright, legislators have historically perceived public support for a criminal justice approach to problem drug use. 125 He attributes this legislative perception of public support to "a key electoral group, middle-class suburban voters, [who] remained convinced that the punitive drug war was the only thing standing between their children and a flood of drugs." 12 6 To this electoral group, any other approach, including the health approach, was too risky, as it communicated to their children that they could experiment with drugs and then just seek treatment. 127 The punitive, or criminal justice approach, also pleased religious conservatives whose votes were becoming "increasingly important in the political equation Although public support for a criminal justice approach has been historically dominant with few exceptions, public opinion surveys suggest that there has been a shift in public support away from criminal justice solutions and toward health solutions. From 1988 to 2001, surveys indicated that the support for criminal justice solutions declined. 129 More specifically, support for arresting drug users and drug dealers dropped from 37% to 30% and 59% to 49%, respectively. 130 By 2001, the support for criminal justice solutions was still greater than healthoriented solutions, with support for treatment at a mere 36%. 131 Yet, the shift away from the criminal justice approach laid the groundwork for the support for the health-approach that was yet to come. By 2014, 67% of respondents supported policy solutions that focused on treatment over prosecution. 132 The changes in public support from 1988 to 2014 evidence a steady shift in public drug policy have focused mostly on the degree to which drug policy, as an issue, is salient and on the public's agenda, as well as what causes drugs to make it onto the public's agenda. These studies have focused on news media coverage of the drug problem, coding newspaper articles and broadcast transcripts based on content and then conducting either a frequency analysis or an ARIMA analysis to determine whether there has been a change over time in how the media frames the drug problem. Such methodology is based on empirical analysis that shows that the saliency of a news media frame increases the likelihood that a frame (1) will reflect the manner in which the public defines an issue, (2) will influence the importance the public assigns the issue, and (3) will influence legislators' framing of an issue. Although the researchers did not ask respondents to report whether they felt that opioid addicts should be penalized for their actions, or otherwise measure support for criminal justice solutions, they did find substantial support for the health solutions that were considered by legislators prior to passage of CARA. Id.
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INDIANA HEALTH LAW REVIEW [Vol. 15:189 opinion in support of health approaches to problem drug use over criminal justice approaches. 133 This is the type of large and stable shift in public opinion necessary to create a change in legislator support. However, for the shift in public opinion to be most effective in translating to a legislative problem redefinition and a policy change, a coinciding shift in pressure group support for the problem redefinition is ideal. In the following sub-section, I demonstrate how and why pressure groups are theorized to affect legislative problem definition. I then provide anecdotal evidence to support the claim that while pressure groups may have supported a criminal justice approach in the past, pressure groups are likely defining the opioid epidemic as a health problem involving health actors -thus supporting the health shift evidenced in public opinion surveys.
C. Pressure Group Considerations
The Theoretical Literature: Problem Definition, Pressure Groups & the Policy Process
In the U.S., pressure groups can play an integral part in convincing legislators to adopt a particular problem definition. 134 Groups compete for legislator time and attention with the goal of being awarded the ability to define the problems that affect their interests. 135 Legislators look to pressure groups for not only campaign finance and electoral support, but also subject matter expertise, research and even assistance in implementing legislation. As such, changes in pressure group framing can affect the contents of legislation drafted to address the problem. 136 In competing to define the problem, groups vie for the ability to narrate the "causal story" by explaining the cause of the problem, identifying who or what is to be blamed for the problem and who should benefit from the problem 133. See PEW, New Policy, supra note 132, at 1. The 2014 support for treatment spanned "nearly all demographic groups," with support being about the same whether or not the individual viewed drug abuse as a crisis in their own local neighborhood (64% vs. 68%). Id. However, Republicans did show less support for treatment (51%) than Democrats (77%) and Independents (69%), which is not surprising since the 2001 Pew report, supra note 129, showed that less Republicans considered addiction a disease than Democrats (61% v. 30%). Id. This suggests that ideology may affect the strength of support for treatment solutions. Id. at 8. Aside from ideological differences, differences in support for treatment vs. incarceration correlated with race and ethnicity with 81% of Blacks supporting treatment over incarceration, compared to 66% of Whites and 61% of Hispanics. 
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WHAT MOTIVATES LEGISLATORS TO ACT 215 solution. 137 Pressure groups use these causal stories to assign blame and responsibility for the problem, empower certain actors as the "fixers" of the problem, create new political alliances, and "either challenge or protect an existing social order." 138 By defining the problem with causal stories, groups also limit the policy solutions that legislators are left with to those that best align with their interests. 139 According to Stone, pressure groups use common strategies to define the problem for legislators in ways that (1) attribute blame to outside groups, (2) limit alternative solutions, and (3) strategically define the target populations. 140 a. Problem definition strategies: Attributing blame By analyzing causal stories used in the policymaking process, Stone was able to identify the following common causal theories-which argue that the policy problem (1) was an accident of nature or fate, (2) was the result of "human agency," (3) was a problem created by a "few bad apples," (4) was the result of hidden motives, (5) was the result of a calculated risk that someone took, (6) was the result of a purposeful action but one for which the individual or group could not have possibly known the outcomes for, or (7) was the result of such a complex process that it is simply out of the actors' control. 141 Examples of such strategies can be found in recent causal stories used to describe the cause of the current opioid epidemic. For example, the Attorney General in Ohio recently pursued litigation against five pharmaceutical companies for causing the current opioid epidemic in Ohio by intentionally misrepresenting the addictive properties of opioid prescription painkillers. 142 He was quoted as saying, "They knew they were wrong, but they did it anyway-and they continue to do it." 143 In doing so, the Attorney General was blaming the pharmaceutical companies for taking a calculated risk where the benefits, for the company, would outweigh the costs and asserting that the opioid crisis in Ohio was a result of willful acts. This shifts the blame to the pharmaceutical companies as the actors that caused the epidemic. It also suggests to federal legislators that the cause of the opioid epidemic was pharmaceutical companies' greed and that the appropriate solutions to the problem include regulation and punishment.
Another example of strategic use of causal stories by a pressure group is physicians' counter-story to the causal story that blames physicians for causing the epidemic by overprescribing opioid painkillers. As a group, physicians would want to shift blame from the medical community at large, to the "few bad apples"-doctors who were intentionally and willfully trafficking in illegal drug sales. An example of a legislative policy solution that aligns with this counter causal story is a prescription monitoring program that identifies the bad apples who are overprescribing. Such a solution targets the bad seeds, as opposed to punishing the medical profession as a whole. b. Problem definition strategies: Limiting alternative solutions Pressure groups craft causal stories not only to attribute blame, but also to identify a causal theory that supports a particular legislative solution. Causal stories are powerful in that they limit the policy alternatives, or acceptable solutions ("alternatives") to the problem. 144 So, for example, if the pharmaceutical industry's willful acts have caused the current opioid epidemic, then the policy solutions available involve regulating or penalizing the pharmaceutical industry. Whereas, if physicians are to be blamed for the current opioid epidemic, then the alternatives are prescription monitoring programs and punishing the bad apples. Neither of these causal stories call for penalizing the drug user, because the drug user did not cause the problem-the pharmaceutical industry and the physicians did.
However, if we again shift back to blaming the drug user for his problem drug use, blaming his poor moral character for failing to prevent him from resisting sinfully pleasurable indulgencies if they are within his reach, then a criminal justice solution is more likely. For example, if the cause of the increase in heroin use is, instead, the influx of heroin from Mexico that inevitably results in an increase in heroin use because populations at risk of problem drug use cannot help but use if the supply is available, then building a wall between the U.S. and Mexico and punishing those who supply and possess heroin is a viable solution to the problem. 145 Therefore, she who tells the story has the power to limit the policy alternatives available by the way that she attributes the cause of the problem. 146 In sum, the causal story limits the policy alternatives available to policies that address the cause of the problem, and if pressure groups describe problem drug use as a health problem that involves health actors, legislators are more likely to support a health solution.
In order to best limit the policy alternatives to their desired choices, pressure groups utilize certain strategies when deciding which cause of the problem to focus on in their causal stories. According to Stone, some common strategies used to limit alternative solutions include: (1) using the causal narrative to make the preferred alternative the only apparent solution, (2) "focus[ing] on one part of the causal chain and ignor[ing] others that would require politically difficult or costly policy actions," (3) in analyzing the evidence, focusing on consequences that 144. Rochefort & Cobb, supra note 7; STONE, supra note 8.
KHN Morning Briefing: Trump Blaming Mexico For N.H.'s Opioid Crisis Exposes Lack
Of Understanding Of The Epidemic, KAISER HEALTH NEWS (Aug. 4, 2017), http://khn.org/morningbreakout/trump-blaming-mexico-for-n-h-s-opioid-crisis-exposes-lack-of-understanding-of-theepidemic/ [https://perma.cc/2CBD-JA53]. Such a supply driven causal theory also attributes blame to the supplier who keeps in abundant supply the irresistible substance.
146. Rochefort & Cobb, supra note 7; STONE, supra note 8. make their preferred alternative appear to be the best solution, and (4) ensuring that the alternative hurts the most powerful constituents, or "advantaged" targets least, 147 but still appears to be best for the social good 1 4 8 and punishes any social deviants. 149 Examples of such strategies can be found not only in drug policy, but in health policy in general. For example, S. Bryn Austin demonstrated how in the late 1980s to early 1990s public health officials teamed up with the food industry, most notably, ConAgra, Inc., a manufacturer of a new food brand Healthy Choice, to battle obesity. 150 Although there was not much scientific evidence that demonstrated a link between dietary fat and poor health outcomes, it was dietary fat that was focused on in the causal chain of obesity. Nestlé's Stouffer's Lean Cuisine division soon joined the movement, investing money in what was then called Project LEAN (Low-Fat Eating for American Now). By limiting the focus on the causal chain to dietary fat, these groups were able to limit the alternative solutions to educating the public on the harmful effects of fat and the benefits of a low-fat diet, meanwhile profiting from increased sales of their new diet food lines. 151 The power of narratives extends beyond drug policy.
Theoretical Literature: Pressure Group Influence
The preceding sub-section provided evidence of the role that pressure groups play in the problem definition discourse. The following sub-sections explain additional factors that may influence a legislator's receptiveness to a pressure group's narrative. Since the literature on interest group influence is distinct from that discussing administrative agency influence, I have presented summaries of each literature separately.
a. Interest group influence and Congress
Influence is often narrowly defined by the interest group literature as "the power to change a public policy or to defeat efforts to have the policy changed." 152 The ways that interest groups are theorized to influence policy are (1) by providing campaign contributions, (2) by providing legislators with insight as to the preferences of their constituents and mobilizing its members for or against a legislator, and (3) by acting as "service bureaus" that provide research, information, and popular support. 153 (1) Campaign contributions and pressure group resources Much of a legislator's campaign funds come from interest groups. 154 It is hypothesized that legislators pay special attention to donors who donate INDIANA HEALTH LAW REVIEW [Vol. 15:189 substantial money to campaigns because the money can buy advertising to help increase the chances that the legislator will be re-elected. 155 Further legislators may give preferential treatment to interest groups who donate to other legislators' campaigns, based on the belief that they may be able to elicit funds from the group in the future. 156 Scholars theorize that legislators may see campaign contributions as shared values, preferences, or expertise. 157 A recent study by Kalla and Broockman found that interest groups who donate to Congressional campaigns have the most access to having their opinions heard. 158 Access to Congress does not automatically mean that Congress will adopt the groups' position, but it does increase the likelihood that the group will be able to influence the framing of policy. 159 The degree to which legislators believe that campaign finance is important is reflected in the amount of time legislators spend per day trying to raise campaign funds. 160 Perceptions of the importance of campaign finance is also reflected in interest group campaign finance activity of groups that have high exposure to regulation. More specifically, interest groups with such potential exposure are much more likely to contribute campaign funds to legislators who have committee seats in policy areas that affect that group. 161 Although theoretically and anecdotally, access to legislators seems likely to result in interest group influence, there is insufficient quantitative evidence to show a causal impact of contributions. 162 While some studies evidence a correlation between financial contributions to legislators and policy outcomes, others do not. 163 Leech suggests this may be because all such studies focus on dichotomous, yes or no votes on a policy as the outcome measure, thereby ignoring other parts of the policy making process where interest groups may have INDIANA HEALTH LAW REVIEW [Vol. 15:189 41% of advocates for the adoption of a side on a policy issue were government officials. 191 Because Congress relies on administrative agencies to interpret legislation, as well as implement and enforce it, administrative acceptance of a problem definition and solution is exceedingly important-regardless of whether or not Congress is controlled by the same political party for which the President is a member. Further, noting the influence of administrative agency officials, organized interest groups often team-up with administrative agency officials that support their lobbying position in the hopes of forming a stronger coalition. The most successful lobbying groups are the ones that work with, not only policy entrepreneurs in Congress, but also high-level bureaucrats in the federal administration who support their policy stance on an issue. 192 Aside from federal administrative agency support, successful problem redefinition has occurred when (1) pressure groups, who were previously absent from discourse, joined and supported the problem redefinition, (2) new networks or coalitions of pressure groups supporting the problem redefinition emerged, and/or (3) there was a substantial and punctuated shift in mobilization and resources to the "redefinition" side. 193 In sum, pressure groups, including administrative agencies and interest groups, influence the types of policy proposals adopted, due in part to their influence on legislative decision-making. Such influence is further evidenced by an analysis of drug policy history.
Evidence of Pressure Group Activity in Drug Policy
Although a systematic analysis of pressure group involvement in the problem definition of the current Opioid Epidemic has yet to be published, historical analysis of pressure group activity in drug policy suggests that pressure groups have been active in the problem definition process and have a continued interest in continuing to lobby for the adoption of particular problem definitions and policy proposals. Historically, physicians, pharmacists, prescription drug 191. Id. (conceptualizing federal agencies, not as pressure groups, but as resources to pressure groups). I conceptualize a government agency as both a resource to organized interests or as advocates and a pressure group in and of itself. After all, government agencies have their own tools of persuasion including relationships with Congressional members, the endorsement of the President, and the ability to develop and disseminate supportive research. Id.
192. Christine Mahoney & Frank R. Baumgartner, Partners in Advocacy: Lobbyists and Government Officials in Washington, 77 J. POL. 202-15 (2015) .
193. BAUMGARTNER ET AL., supra note 14, identified the following factors as important predictors of policy change: (1) changes in the types of pressure groups involved, (2) addition or departure of specific pressure groups or pressure group leadership, and (3) the changes of who is on each side. For example, in one case study, there was a change in officials overseeing an executive agency and the new official desired a different policy outcome. To accomplish this, he constructed a new narrative aligned with his policy solution, recruited the support of organized interests and was successful in reframing the policy issue. Id. In another instance, business interests entered into the policy debate and introduced a new narrative, which was quickly supported by state governments interested in achieving the same policy goals. Id. Therefore, formations of new connections, including new coalitions, can also contribute to policy reframing.
2018]
WHAT MOTIVATES LEGISLATORS TO ACT 223 manufacturers, and the Narcotics Bureau (which was later merged with the Drug Enforcement Agency) have had political and strategic reasons for supporting certain problem definitions and policy solutions over others. 194 Such problem definitions have historically influenced the types of legislative solutions enacted, including whether or not that definition supports health-oriented versus criminal justice oriented legislative solutions, 195 and will arguably continue to do so. However, for most of these groups, the role that they may or may not have had in defining the Opioid Epidemic as a health versus a criminal justice issue has yet to be empirically documented. However, anecdotal evidence suggests that pressure groups have been on the "health-side" of the current policy debate. For example, in the past, and the present, the medical profession has been blamed for creating classes of opiate addicts who were initially prescribed the opiate by a prescriber ("iatrogenic addicts"). 196 Such accusations have historically mobilized organized interest groups representing these professions, including the American Medical Association ("AMA") and the American Pharmacists Association ("APhA"). 197 Although one might predict that such groups would always support a health-oriented approach to addressing problem drug use, historically, these groups have supported the approach most aligned with their immediate needs. For instance, the AMA has oscillated between supporting the contention that addiction is a disease that necessitates treatment by the medical profession to supporting the claim that addicts were persons with psychosocial personality disorders who must be locked away so as not to do harm to themselves or to society. 198 Courtwright argues that the AMA has advocated for the remedy of treatment most when the addict population was comprised of a class of persons that physicians preferred treating: White, middle-to upper-class populations. 199 Courtwright contends that when the population of addicts became poorer and lower class, the AMA adopted the view that addiction was a result of a personality disorder that law enforcement officials were best suited to handle. 200 Similarly the APhA has supported the addiction as a disease narrative explicitly when doing so aligned with their policy objectives of maintaining a legal supply of opiates to prescribe and include in druggists' elixirs. 201 For subpopulations of users that were marginalized, like Chinese immigrants, the APhA adopted popular narratives of deviancy and supported punitive solutions. 202 The APhA drafted early model drug legislation for states and convened working groups to negotiate the terms of the nation's first large scale opiate regulation, the Harrison Tax Act of 1914, evidencing the medical profession's influence on early
